
DISCLOSURE DIVISION

El WAIVER REQUEST DATE 7 16 2021

ANSWER

RECONSIDERATION REQUEST DOCKET

UNTIMELY

FILER INFORMATION

Name Mr George V Jackson III

Address 618 Florissant Highway St Bernard LA 70085
Office Position Crab Task Force

of Disclosures Amendments Filed with Agency 5
Years Covered 2016 2020

Final Report No

Ashley Wimberley Director
Disclosure Division

REPORT INFORMATION

Name of Report Tier 2 1 Annual Personal Financial Disclosure covering calendar year 2019
Report ID PFD21003682

Original Due Date 7 6 2020

NOD Received 3 17 2021 Signed by Unable to Determine
PFD Answer Due Date based on NOD 3 26 2021

PFD Answer Filed 4 21 2021

LATE FEE INFORMATION

Amount of Late Fee 1300

Days late from receipt of NOD 26

Total days late from initial due date 289

Late Fee Order Received 5 6 2021

Payment Waiver Request Due Date 5 26 2021

Waiver Request Received 5 20 2021

COMMENTS

George V Jackson III is requesting a waiver for the late filing of his 2019 PFD Mr Jackson stated he faxed his disclosure on
time but unfortunately to the wrong fax number He did not realize it until he received the Late Fee letter and contacted the
BOE He recently has been diagnosed with cancer hospitalized and is scheduled to have surgery Mr Jackson stated this was
an honest mistake as he mistyped the fax number which was 1 number off This is Mr Jackson s first late fee assessment

OTHER LATE FEE INFORMATION

Disclosure Statements

Other Outstanding Statements No
Other Outstanding Late Fees No

Prior Late Fees No

Reassessed Late Fees No

Campaign Finance

Outstanding Late Fees No
Prior Late Fees No
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504 628 3707

Jackson1957 gj@gmail com

May 13 2021

Dear Ethics Board

Re 2019 George V Jackson Ill Financial Disclosure Fee Waiver Request

In error the 2019 Financial Disclosure was attempted and faxed to 225 301 7221 on February 9 2020 at 12 57 pm
This fax number should have been 225 301 7271

I have been filing my financial disclosures since 2017 In that time frame I have had absolutely no issues I always
file my financial information on time

Late last year I was diagnosed with cancer I recently spent days in the hospital I am currently home preparing to
have surgery later this month

I humbly ask if the ethics board would please take under advisement and waive the 2019 Financial Disclosure Fees

I apologize for any inconvenience this may have caused I cannot stress enough I do not miss deadlines I made an

honest mistake by one number off on the fax machine I only wish I had received delinquent penalties for 2019

way before now I could have had the opportunity to correct the issue before I incurred 1 300 00 in fees

Any help in this matter is greatly appreciated

Sincerely

Geonge VJackson 1

George V Jackson Ill
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Ashley Wimberley

From Lisa F Ford

Sent Thursday May 20 2021 11 40 AM
To Ashley Wimberley
Subject FW Waiver Request

Attachments Waiver Request 2019 G Jackson ipdf

For you

From Lynne Hickman mailto lynnehicknnan@yahoo com

Sent Wednesday May 19 2021 1 43 PM
To Lisa F Ford LisaF Ford@la gov George Jackson jackson1957 @gnnai uom

Subject Waiver Request

EXTERNAL EMAIL Please donot click onlinks 0rattachments unless you know the content is safe

Lisa

Please find attached the waiver request for George V Jackson Ill

Should you need any further information please do not hesitate to let me know

Thank You

Lynne Hickman

for George V Jackson Ill

1
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LOUISIANA BOARD OF ETHICS

7 1
2 4i Post Office Box 4368

i4 r cN
Baton Rouge Louisiana 70821
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4IER 2ii 1 PERSON FINANCIAL DISCLOSU E STATEMENT ANNUAL

GENERAL INFORMATION

You are required to file a Tier 2 1 Personal Financial Disclosure Statement if you are a
member or designee of a board or commission that has the authority to expend disburse
or invest 10 000 or more of funds in a fiscal year and members of the State Civil Service
Commission and the Louisiana Stadium and Exposition District Board of Commissioners

Board or Commission shall mean

0 A board or commission and like entity created by law or executive order that is made a part of the
executive branch or that is placed in an executive branch department or in the office of the governor

or lieutenant governor by law or executive order

o A board commission and like entity created by the constitution by law by a political subdivision or
jointly by two or more political subdivisions as a governing authority of a political subdivision of the
state or local government

Board or Commission shall not mean

o The governing authority of a parish
o Any board or commission that governs a political subdivision created by a single parish governing

authority of a parish with a population of 200 000 or less or any sub district of such a political
subdivision

o The governing authority of a municipality
o Any board or commission that governs a political subdivision created by a single municipal governing

authority of a municipality with a population of 25 000 or less or any sub district of such a political
subdivision

o A board of directors of a private nonprofit corporation that is not created by law
You are required to file a financial disclosure statement on or before May 15 of each year you hold
office AND by May 15 of the year following the termination of the holding of such office
You are only required to complete schedules that are applicable to your personal financial status If
additional copies of the schedules are needed copies are available at www etbicsiagpv

If you hold another office that requires you to file a financial disclosure statement you are only
required to file one financial disclosure statement The financial disclosure statement shall be filed
under the highest tier Tier levels highest to lowest Tier 1 Tier 2 Tier 2 1 Tier 3
You may not request an extension to file your personal financial disclosure statement
If your holding of office ends in January you may file your final personal financial disclosure
statement for the days served in January if the disclosure statement is filed on or before May 15 of
the year in which your service ends By filing this final personal financial disclosure statement you
are not required to file the year following the termination of the holding of such office

For additional information call our office at 225 219 5600 or visit our website
www ethics la gov and view the Disclosure Frequently Asked Questions section or the
information sheets provided under General Information Publications
Accet r fib a personal financial disclosure statement

r a Fax 225 381 7271

o Mail Board of Ethics Post Office Box 4368 Baton Rouge Louisiana 70821

a Commercial or Hand delivery 617 North Third Street LaSalle Building Suite 1036 Baton Rouge LA 70802
o Upload via agency website wwaysethicsja gov pdf format only

PoWc4 4 Airwornhar 2014 Form 417 www othiry 10 IV



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge Louisiana 70821

Schedule A Employment Information

ip Check it not applicable

r

i OFiler Spouse OFull Time OPart Time

Name of Employer

Job Title

Job Description

OFiler OSpouse OFull Time OPart Time

Name of Employer

Job Title

Job Description

Filer Spouse OFull Time OPart Time

Name of Employer

IJob Title

1
I Job Description

C Filer Spouse OFull Time OPart Time

Name of Employer

Job Title

Job Description

You are required to disclose employment information related to both you and your spouse If applicable

List the name of the employer the title of the position a brief description of the job and disclosure as to whether the
Position is full time or part time

Self employment information is reported on Schedule B

Poun nel Alrnharnhe 71114 falrrn 417 unsam tathlry 10 ant
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368

Baton Rouge Louisiana 70821

Schedule B Positions Business

E Check if not applicable

r
1 iler C Spouse Both

Amount of Interest w re interest exceeds 10

1

Q

Name of Business 1 41 V

Address Q tS 1 1C 05 i t yi ft

City State Zip i 2 t A A c LF

Business

1106 5
s

hBusiness Description Lpi f kylit LA P iiS A 4

Nature of Association

Filer Spouse Both

IAmount of Interest where interest exceeds UM

Name of Business

Address

City State Zip

Business Description

Nature of Association

roFiler OSpouse Both

Amount of Interest where Interest exceeds 10

Name of Business

Address

i
1 City State Zip
1
Business Description

Nature of Association

You are required to complete SCHEDULE B if you or your spouse is a director officer stockholder owner partner member or trustee of a

business AND if you or your spouse either individually or collectively owns an interest in a business which exceeds 10

Business means any corporation partnership limited liability company sole proprietorship firm enterprise franchise association

business organization self employed individual holding company trust or any other legal entity or person

koorrod Vnvom hor 7111 4 Prorm 417 coccafu oth r c It rcrr



LOUISIANA BOARD OF ETHICS

Post Office Box 4368

Baton Rouge Louisiana 70821

Schedule C Positions Nonprofit
7

Check if not applicable

Filer r Spouse

Name of Organization

C

i Address

City State Zip

1 Nature of Association

1

Description of Organization

C Filer Spouse

Name of Organization

Address

City State Zip

Nature of Association

1Description of Organization
1

Filer Spouse

Name of Organization

Address

City State Zip

Nature of Association

Description of Organization

Vu are required to complete SCHEDULE C if you or your spouse is a director or officer of a nonprofit organuation
l Airmomhor 07 4 rrIrlt li 7 wun orhir Jo rew



LOUISIANA BOARD OF ETHICS

Post Office Box 436i

Baton Rouge Louisiana 70821

Schedule D Other Offices Positions Held

TiC eck if not applicable

Name of Office Position

Name of Office Position

Name of Office Position

Name of Office Position

Name of Office Position

Name of Office Position

tame of Office Position

Name of Office Position 1
Name of Office Position

Name of Office Position

You are required to complete SCHEDULE D if you hold any other office or position which would require you to file a personal financial
disclosure statement under La R S 42 1124 2 1 or 42 1124 3

i p 0 4 Ninvpmioor 7 14
1 1 11 11 thiec in nem



LOUISIANA BOARD OF ETHICS
Post

OfficeBL
43168

Baton Rouge Louisiana 70821

Schedule E Income from the State Political

fir Check if not applicable Subdivisions andfor Gaming Interests
0Filer Spouse 0Business where amount of interest exceeds 10

Type of Income State Political Subdivision Gaming Interest

Name of Business if applicable

Name of Income Source

Address

City State Zip

Amount of Income exact dollar amount

0Filer Spouse 0Business where amount of interest exceeds 10

Type of Income State C Political Subdivision Gaming Interest

Name of Business if applicable

Name of Income Source

Address

City State Zip

Amount of Income exact dollar amount

0Filer Spouse 0 Business where amount of interest exceeds 10

Type of Income State Political Subdivision Gaming interest

Name of Business if applicable

Name of Income Source

Address

City State Zip

Amount of Income exact dollar amount

You are required to complete SCHEDULE E if you or your spouse received income includes any Income from public source such as
employment income retirement etc from the State any political subdivision and or a gaming interest OR if a business in which you or your
spouse owns an interest which exceeds 10 either individually or collectively received income from the aforementioned sources

Income for a business means gross income less costs of goods sold and operating expenses
income for an individual means taxable income and shall not include any income received pursuant to a life insurance policy
The definitions for and examples of politkol subdivision griming interest and business are found In the instructions Section of this form

X1 liomhiir 71114 PrIrm 417
pthir hi rpm



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge Louisiana 70821

feSchedule
F Contributions

Check if not applicable made within one year of appointment in excess of 1 1

Date of Appointment

Compensation

Date

Candidate Name

Amount of Contribution or Loan

Date of Appointment

Compensation

Candidate Name

Amount of Contribution or Loan

Date of Appointment

Compensation

Candidate Name

Amount of Contribution or Loan

Date of Appointment

Compensation

Candidate Name

Amount of Contribution or Loan
I

Date of Appointment

Compensation

Candidate Name

Amount of Contribution or Loan

You are required to complete SCHEDULE F if you are appointed to a state board or commission and subject to annual financial statements as
required by 42 1124 2 1 and you made a contribution or loan in excess of 1 000 to the campaign of the official who appointed you

You are only required to disclose contributions or loans made within one year of appointment

Candidate means a person who seeks nomination or election to public office except the office of president or vice president of the United
States presidential elector delegate to a political party convention United States senator United States congressman or political party office

Contribution means a gift conveyance payment or deposit of money or anything of value or the forgiveness of a loan or of a debt made
for the purpose of supporting opposing or otherwise influencing the nomination or election of a person to public office whether made before
or after the election

loan means a transfer of money property or anything of value in exchange for obligation to repay in whole or in part made for the
purpose of supporting opposing or otherwise influencing the nomination for election or election of any person to public office

Routvorf hirmorn her 2014 Frv m 417 wv 14 atitte V In new
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k
LOUISIANA BOARD OF ETHICS460 771 V

Post Office Box 4368
Baton Rouge Louisiana 7082C 7 1

TIER 2 1 PERSONAL PINANCIAL DISCLOSUREaSTATEMENT ANNUAL
f

GENERAL INFORMATION

You are required to file a Tier 2 1 Personal Financial Disclosure Statement if you are a member or
designee of a board or commission that has the authority to expend disburse or invest 10 000 or
more of funds in a fiscal year members of the State Civil Service Commission and the Louisiana
Stadium and Exposition District Board ofCommissioners and the executive director or person
holding the equivalent position of each state and statewide retirement system

8 Board or Commission shall mean
o A board or commission and like entity created byjlaw or executive order that is made a part of the

executive branch or that is placed in an executive branch department or in the office of the
governor or lieutenant governor by law or executive order

o A board commission and like entity created by the constitution by law by a political subdivision
or jointly by two or more political subdivisions as a governing authority of a political subdivision of
the state or local government1i

Board or Commission shall not mean
o The governing authority of a parish
a

Any board or commission that governs apolitical subdivision created by a single parish governing
authority of a parish with a population of 200 000 or less or any sub district of such a political
subdivision

ql o The governing authority of a municipality
o Any board or commission that governs a political subdivision created by a single municipal

tA governing authority of a municipality with a population of 25 000 or less or any sub district of such
a political subdivision

o A board of directors of a private nonprofit corporation that is not created by law
8 You are required to file a financial disclosure statement on or before May 15 of each year you hold office

AND by May 15 of the year following the termination of the holding of such office8 You are only required to complete schedules that are applicable to your personal financial status if
additional copies of the schedules are needed copies are available at wwwbi la gov

Ifyou hold another office that requires you to file a financial disclosure statement you are only required to
file one financial disclosure statement The financial disclosure statement shall be filed under the highest
tier Tier levels highest to lowest Tier 1 Tier 2 Tier 2 1 Tier 3

a You may not request an extension to file your personal financial disclosure statement
if your holding of office ends in January you may file your final personal financial disclosure statement
for the days served in January if the disclosure statement is filed on or before May 15 of the year in which
your service ends By filing this final personal financial disclosure statement you are not required to file
the year following the termination of the holding of such office

LFor additional information call our office at 225 219 5600 or visit our website www ethics la gov and view the
Disclosure Frequently Asked Questions section or the information sheets under General Information Publications

40 Acce ietaods gariltng a ersaual financial disclosure s4ateknent
o Fax

oMail aoord of Ethics Post Offi e Box 436e Baton rtouge Louisiana 70021
o

Commercial or Hand delivery 617 North Third Street LaSalle Building Suite 1036 Baton Rouge LA 70802
a

Upload Instructions for upl ading are on the agency website www ethics la gov pdf format onlyo

Electronic Filing Instruct as for electronic filing are on the agency website www ethics la gov

U 1
0 716 41 111 7 15 11 N CytRevised December 2016 Form 417

www csiagov
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SCHEDULE C
Profit or Loss From Business OMB No 1545 lForm 1040

oo a
Sole Proprietorship

Department of the Treasury 0 00 W Istwwirs gov ScharffuleC for instructions and the Iate8t stforrndtion 2020internal p renue Service 99 A ch to Form 1040 104p SR to4o NR or
41

Attachmentpartnerships generally must fire Form 1065 Sequa ce Na 09Name of proprietor

George V JacKaoTi III Social security number SSiJ
A Principal business or profession includin rodu

433 98 7480
9 P ct or service see instructions

Coomercial Fisherman Erttercoda from arsarrarons
c Business name If no separate business name leave blank

1 f 4 1 0

0 Employer ID numbi er EIN bele instr
e Business address including suite or room no Ile 618 Florissant Hwy

III
ILi

City tOwn or post Office state and ZIP code St Bernard LA 70085F Accounting method 1 10 Cash 2 0Accrual
G Did you material p

3 OYher specify lie
y partici ate in the operation of this business during 2020 If No see instructions for limit on losses EJ Yes d NoII

If you started or acquired this business during 2020 check here
I

Did you make any payments in 2020 that would require you to file Form s 1 089 See InstructionsJ It Yes did Ou or will oi file wired Form s 10997 IR Yes 0 No
Part I Income Yes 0 No

1

Gross receipts or sales See instructions for line 1 and check the box if this income was reported to you onForm W 2 and the Statutory employee box on that form was checked PIII12Returns and allowances

2

34 973
3 Subtract line 2 from line 1 2

4 Cost of goods sold from line 42 3 34 973
5 Gross profit Subtract line 4 from line 3

4

5 3 973
6 Other income including federal and state gasoline or fuel tax credit or refund see instructions 67 Gross income Add lines 5 and 6

Expenses Enter expenses for business use of your home onlyon line 30
7 34 973

8 Advertising e l
18 Office expense see instruptiOns 189 Car and truck expenses see 19 Pension and profit sharing plans 19instructions 9 20 Rent orllease see instructions10 Commissions and fees 10

a Vehicles machinery and equipment 20a11 Contract labor see instructions 11 9 00 0 b Other business properly 27v12 Depletion 12 21 Repairs and maintenance13 Depreciation and section 179 21
expense deduction not 22 Supplies riot included in Part Ili 22

23 Taxes and licenses 23 1 800

included in part III see
instructions 13 0 24 Travel and meals

14 Employee benefit programs
a Travel i

2

other than on line 19 14
24a

15 Insurance other than health 15
b Deductible meals see

Instructions 24b16 Interest see instructions
25 Utilities

1 86ua Mortgage paid to banks etc 16a 26 Wages less employment credits 26b Other 16b
27a Other expenses from line 48 27a17 Legal and professional services 17 10 981

b R served for future use 271128

Total expenses before expenses for business use of home Add lines 8 through 27a29 Tentative profit or loss Subtract line 28 from line 7
29 21

3

44

30 Expenses for business use of your home Do not
a 329

report these expenses elsewhere Attach Form 8829
unless using the simplified method See instructions

Simplified method filers only Enter the total square footage of a your home
and b the pail of your home used for business Usethe Simplified
Method Worksheet in the instructions to figure the amount to enter on line 3031 Net profit or loss Subtract line 30 from line 29

30

If a profit enter on both Schedule I Form 1040 line 3 and on Schedule Sr line 7 If you
checked the box on line 1 see instructions Estates and trusts enter on Form 1041 line 3

If a loss you must go to line 32
31 11 329

i
32

If you have a loss check the box that describes your investment in this activity See instructions
If you checked 32a enter the foss on both Schedule 1 Form 1040 line 3 and on Schedule

SE line 2 If you checked the box on line 1 see the line 31 instructions Estates and trusts enteron 32a Ail investment is at riskForm 1041 line 3
I sab 0 Some investment Is notIf you checked 32b you must attach Form 6198 Your loss may be limited i at risk

For Paperwork Reduction Act Notice see the separate instructions
BAA i REV 4aio2r2t 1 rwr Schedule C Form 1440 2020

Fax Received 08 45 24 2021 04 21
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Schedule C Form 1040 2020 C
Part ill Cost of Goods Sold see instructions Page 2

33 Method s used to
value closing inventory a Cost b Lower of cost or market c

c
Other attach explanation34

Was there any change in determining quantities costs or valuations between opening and Closing inventoryIf Yes attach explanation
Yes No

35 Inventory at beginning of year if different from last year s closing inventory attach explanation 35

36 Purchases less cost of items withdrawn far personal use
36

37 Cost of labor Do not include any amounts paid to yourself
37

38 Materials and supplies
38

39 Other costs
39

40 Add lines 35 through 39
40

41 Inventory at end of year
41

42 Cost of goods sold Subtract line 41 from line 40 Enter the result here and online 4
42

ihformationon Your Vehicle Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business See the instructions for line 13 to find out if you mustfile Form 4562

43 When did you place your vehicle in service for business purposes month day year P

4444

Of the total number of miles you drove your vehicle during 2020 enter the number of miles you used your vehicle for
a Business b Commuting see instructions c Other

45 Was your vehicle available for personal use during off duty hours yea No

46 Do you or your spouse have another vehicle available for personal use Yes 0 No
47a Do you have evidence to support your deduction

Yee No

b If Yes is the evidence written
Part V Other 0 Yes 1 1 No

Expenses List below business expenses not included on lines 8 26 or line 30
Fuel

5 293

Ice

Mullet and skimmer Nets Trade supplies
1 298

Bait

3 495

48 Total other expenses Enter here and on line 27a
10 984

Rev 04 02 21 rrw
Fax Rear utr894T ei 21
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ELECTRONIC POSTMARK CERTIFICATION OF ELECTRONIC FILING
Taxpayer George v Jackson TIT
Pr rnary SSN 433 98 7450

Federal Return Submitted April 20 2021 0607 PM PDT
Federal Return Acceptance Date

Your return was electronicall transmitted on 04 20 2021

The Intuit Electronic Postmark shows the date and time Intuit received your federal tax return The Intuit
Electronic Postmark documents the filing date of your income tax return and the electronic postmark
information should be kept on file with your tax return and other tax related documentation
There are two important aspects of the Intuit Electronic Postmark

1 THE INTUIT ELECTRONIC POSTMARK

The electronic postmark shows the date and time Intuit received the federal return and is deemed the
filing date if the date of the electronic postmark is on or before the date prescribed for filing of thefederal individual income tax return

TIMELY FILING

For your federal return to be considered filed on time your return must be postmarked on or before
midnight May 17 2021 Intuit s electronic postmark is issued in the Pacific Time PT zone If you are
not filing in the PT zone you will need to add or subtract hours from the Intuit Electronic Postmark time
to determine your local postmark time For example if you are filing In the Eastern Time ET zone and
you electronically file your return at 9 AM on May 17 2021 your Intuit electronic postmark will indicate
May 17 2021 6 AM If your federal tax return is rejected theIRS still considers it filed on time if the
electronic postmark is on or before May 17 2021 and a corrected return is submitted and accepted
before May 22 2021 If your return is submitted after May 24 2021 a new time stamp is issued to
reflect that your return was submitted after the IRS deadline and consequently is no longer considered
to have been filed on time

if you request an automatic six month extension your return must be electronically postmarked by
midnight October 15 2021 If your federal tax return is rejected the IRS will still consider it filed on
time if the electronic postmark is on or before October 15 2021 and the corrected return is submitted
and accepted by October 20 2021

2 THE ACCEPTANCE DATE

Once the IRS accepts the electronically filed return the acceptance date will be provided by the Intuit
Electronic Filing Center This date is proof that the IRS accepted the electronically filed return

Fax Received 08 45 24 2021 04 21



STATE OF LOUISIANA

E
sUrJf

DEPARTMENT OF STATE CIVIL SERVICE

J
9 LOUISIANA BOARD OF ETHICS

P O BOX 4368

BATON ROUGE LA 70821
cE 225 219 5600

w FAX 225 381 7271 1

1 800 842 6630

wwwethics la gov n moria A nz wig an a r

CERTIFIED MAIL

March 12 2021 NO 70200090000054003961
aaeiraiaraunmrsra vuas ramzn rawama zaraaa sss a

RETURN RECEIPT REQUESTED

George V Jackson III

618 Florissant Highway
St Bernard LA 70085

RE NOTICE OF DELINQUENCY FAILURE TO FILE

Statement covering 2019 originally due on June 8 2020
Crab Task Force

Dear Mr Jackson

Pursuant to La R S 42 1124 4 if a person fails to file a Personal Financial Disclosure Statement as
required by 42 1124 1124 2 1124 2 1 or 1124 3 omits information or files inaccurately a Notice of
Delinquency shall be issued A review of our records indicates that we have not received your Personal
Financial Disclosure Statement

You have 7 business days from the date of receipt of this Notice to file your Tier 2 1 Personal
Financial Disclosure Statement covering 2019 which was originally due on June 8 2020 or to submit an
Answer explaining why you feel you are not required to file a Personal Financial Disclosure Statement
Failure to file a Personal Financial Disclosure Statement or an Answer within the 7 business days will
subject you to an automatic late fee of 50 per day up to a maximum of 1 500 Proof of timely filing is
determined by the U S Postal Service postmark receipt from the U S Postal Service or receipt from a
commercial delivery service

The form for the Tier 2 1 Personal Financial Disclosure Statement Form 417 is available on the
Louisiana Board of Ethics website at www ethics la gov If you have any questions you may contact me
at 225 219 5600 or 800 842 6630

Sincerely

6741
104a

Lisa Ford

Program Compliance Officer

AN EQUAL OPPORTUNITY EMPLOYER
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Complete items 1 2 and 3
a Print your name and address on the reverse 0 Agent

so that we can return the card to you l J

3

Addressee

Attach this card to the back of the mailpiec
e ived by ed C ate Delivery

or on the front if space permits I Ln 7 Z I
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1 Article Addressed to D Is delivery address different from item 1 Yes
If YES enter delivery address below 0 No
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George V Jackson III
D d618 Florissant Highway

f

St Bernard LA 700850085
3 Service Type
0 Adult Signature

0 Priority Mail Expressss

00
Regstered MailT

Jii EiNIIIIJ1J 111J111I1I 1131J1 1111 Carolled

Maldult
r Restricted Delivery 0

Delivery
istered Mail Restricted

3961 0 Certified Mail Restricted Delivery O Return Receipt for
0 Collect on Delivery merchandise

2 Article Number Transfer from service
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0 Collect on Delivery Restricted Delivery 4 Signature Confrmation
n ince wart Mail 0 Signature Confirmation

7020 0090 0000 5400 3961 estricted Delivery Restricted Delivery

PS Form 3811 July 2015 PSN 7530 02 000 9053 Domestic Return Receipt


